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ho Probl2.=

This study was conmuctcd for the purposo or doza.-Arni:img the

number and kinds of needs for guidance ami counselini which u

selected rroup of Army htalth nuraos night ©xprosi. It was expected

that th-3*e needs would be related to the rospornsibilitIos which 1hob0o

nurS03 h-ave for dovelopln.- a public health nursing progra:n. and in

solving, problens rela.in7, to specific heXIth sorvMces 1n a military

community. .his o0p';co33or by th'.jvc 'rri he.lth nurse: on tho Job

should be holpfiul to those who have indicatod their intorest in

develop!nr, some further -ublic ho.ltbh nursinn conaultant 3srvice

within the fram•work of teio Arn2 1 ,iMolc•nl Corps.

As with all now .'ocroJ. Te courao of ArrV health nuring;

hno noL always been smoot'i. aiazy of tho Aili',ary personnel have

lacked a knowledge and ar understanding of the prod;ram becausC of

Ina.oquate orientation t the duties of the Army hoalt!h nursc and the

purpose of .hc pro;gran.

Tharc have boca ferw in ntiinistrntlvo pozttiorL3 who ?ve had

public health-nurmlNg experience from, whom .he ,':•r honlth rxlr:c

coul,;i sock 7-uidanco and tminsclin.- pcrtainin. to the public hc.At

nursing aspect of $er Job- rho Ar.•1' hcnlth nuruo has hut, ,u 3o .

-uldanca and counsollr:r iron civilian public health .,-horl iea.

;his has not always bocon natiai actor; a4 tho cIvIlinl. public he•lth

nurse in a po•iLio:n V,: .o able to o: for thu ;.ir,. of >:ulp ruoodcl i;

seldo.± fmr.tlliar witL:. ai.ili-t,-ry dWrocc.I-ur.. ha no zc to )rovhdo for
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guidance and counseling for the Army health nurse ham been recognized
by members of the Army Medical Corps and the Army Hurse Corps and hass
been discussed at study panels peartinint, to the preventive medicine
program and the health nursine program. A recrititmient and training
report submitted by a comsmittee on the Army health nursing program

stated:

Career patterns for Army Health kturses should b'developed and delineated. The establis'vrent of a cllssi-
fLoation of Army Health Nurse Consultant should beseriously considered with the objective of using ArmyHealth .iurse Consdltants at Army and national levels toprovide coordination of Army Health Pursei•. programs.

The need ftv supervision Ii this new program was given reoog-
nLtion by a former chief nurse of the PLfth 4"m. In hii discussion of
the Armv health nursin' pr•r,-a, when she stated: "Army health pro-
grams sam snnwlmll, hrwevm", if thow are not oroperlv supervisedeu 2

Recently four Army health nurses reporting on certain aspects of the
progra'm, at a c•ief nurses' conference expressed the need for *on-
sultant s8.vt.e as a .r.fans of stlvino. some of their proolems and Im-

proving the service.3

'The history and the Development ol" Army

9ealth quraing
Prior to World ear 11, the number of uilitarv dependents

living on military installations and In nearby communities was rela-
tively small. Since tVe end of World War li, this situation has been
reversed and the inoresse of tilitsrv deoendents has *een DrLwar.ly

""lStudy Panel of Army Preventive Medicine," Walter Reed Army
Medical Center, WashLngton, 1). C., 1953. (0iroo•,rsanhed.)

2rdith A. Aynes, "The A^,y Arm& Chief Nurse," Nurslnw Outnook,11 (Yarch, lq51), 139.
3 Beulah Ma'rtin at ,, "interpretatLon of the Army HealthNuruin- Fervlce," A Panel 5tpcusmLon at the Chief urnses' Conference,The Department of the Amy, Vlsshin,:ton, V,. C., March, 1955, pp. 11-15.

(Vimeo-raehed.)

- 4O



i 3
among the young wives and children, With the Increase of dependents,

it became evident that the leak of a complete health service, includ-

in& ©omu.nity nura.'n service, sat a problem for the Army I'edical

Corps. The P-e of health rervice fur his family wasa detrimental to

the morale and the efficiency of the soldier. Also# many of the

soldiers were In their late teens and subject to the comqunicable

diseases of childhood. Th. diflIculty of suporvlsinE the health of

these young soldiers was increased greatly )y the fact that xany were

living with families who were withcut the health &uLdasnce usually

offered this segment of the population in the clvilLan coimunLtLeso

For thas reason it was decided to select military nurses who were

qualified public health nurses to as6Lst the Army Medical Corps with

the preventive medicine proiraa.1e 2

The first program of Arry health nursLne was organised at

Port Devense Massachusetts, In February, 1949. The expansion of the

progrea was slow during the Korean conflict, but at the present time

it is functioning at many of the major military Installations In the

United States and In other countries where the A.eroisn Army is

loested. The expansion of the functions of the Army health nurse,

as well as the expansion of the program was discussed at a recent

meeting of military surgeons. General Armstrong, the former Surgeon

eosmral of the Army, In his discussion of the Army health nursing

progra., stated:

The &sope of the health program is such that It extends
even beyond the soldier, for medical eare and hospitaliza-
tLes are fr•quently available to his dependents as well.
Already operating at a number of posts, Army health nursing

James; P. Pappas, *The Role of the Visiting Nurse on a

Military Post T 1 f the ..n.ted.SteaA. Medica1l Do-

atzia lX uly, 1949). 563-545.
2Dorothy I. Zeller, *Recent Advances In Military Nursing,"

Nljt~ajry " or. CXIV (February,, 195). 12!-126.



proqwaa3 an4 school uoeaItrn iýrc~r5 furnish his cosendents
with services similar to those availaole In many civilian
aosBualtic:. korhaps the major oet.-flt derived froer these
programs result from their health oducathn, effect upon
the lndiw.Qual.t

Army hl.alth aursing is puollc health nurzln6 applied to a

military installation. 1h. job the arFy health nurse has to do is

essentially the same aL that cf the co.t.•unity public health nurse

but the £ett1 L.C, In a zIlitary community le eonew1:at unique. rearl

ParvIa Culter dcfi..eL ,ublic h- ilth nursirL as:

Lhat pcrtion o" the total public health program
expressed in the services of the nurse. She exercipes
profesaional jud6ment and maket use of scientific and
technical skills, as well as of her personality, within
the structure ul her various team reletionshis. Her
specific duties, activities, and respgnsibilities ore, of
neeestity, deter. ied by the setting.

The Comrittec on 1unctio'.s of Public I':alth Nurelne of the

National r 6uni1zzt..on for Public !!..alth Iyursing outlined the responsi-

b~litioe uf the j•ubllc hWalth nurse under tI-.ree r'aJor headiLwa,

namely:

(1) Mursl&n: care and health guldance to Individuals
and familles--at home, school, work, and at medical and
health centers, (2) Collaboration with other professions
and citizen groups in studying, planning, and putting into
action the ce! unity health vroiram, (3) Participation In
educational programs for nurse , allied professional
worker3, and eormunity groups.1

An educator In the field of public health nursing discusse these

responsibilities a& being inherent in the work of every public health

1 09eorge R. Armstrong* *The Role of the Army Vedical Service
in the Waintenanee of National Health," Paper read at the lixty-first
AnnuAl Meeting of the Association of Military Burgeons, Washington,
D. C., November 29, 1954. (Mimeographed.)

2 pearl rarvin Coulter, The Nunse In the Public Health Program
,(New York: 0. P. Putnam's Sons, 1954), p. 23.

3 The Subo=ittee on Functions of the National Organisatiou
for Public Health Nursing Committee on Nursing Administration, _Publis
,Health Nursing Responsibilities in a Community Health Program,*

.f _ bile Ualth Nursinut,. XLI (Peoruary, 1949), b7-69.
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nurse whether she is working in a deptrtmont of health, visiting

nurse service, industrial plant, or horpi-tal clinic. 1

on June 27a 1950, the rceponsibillties or the Army health

nurse Decuee a part of Army Regulations. 2 in addition to the reapon-

sibilities specified In ti.ia regulaticn, tho Arny heriIth nurie Is the

link betweun the vilio, seo:,viere of, the hospits.l on the ingtalla-

Uion and the ::,';itxav; de..endents. Zhe .-. sintaine.liaiscn with the

chiel'a ol ooLtetricz, 6ynecolocy,P pediLrics8 psychiatry, medlcnel

sur'.ery orthopedic-, the eye-eLr-noro-thrua.t clinic and the out-

patient depa't-.enL. ;he w•.r with E m.edical corps officoer who is

responsible for the preventive medicine program and who is a quai-

fied public health doctor. in collabort:tion with the preventive

medicine uoffcer she Is expected to develop a oouiunlty nursinZ pro-

igram to meet the needs of tho nili ta.-" co:•.aunity to which she Is as-

signed.

The Army health nurse is required to meat the nccepted qual-

.fLiations for a pulolio health staff rrarse before she is miven an

MOS-3431 (! 1:'litazy Occupational 'psclalty). The Am7 heaIlth nurse,

thorefo-, on oZ'G "? u:.,.:'s :r the roll•-v:Z 4ual.lR2icationst

(1) A rninirum of two ycnarbt' experience under 4.ealitied nurs-

Ing supervision In a public hik1th nureln,: aenoy in which family

health wor': s ,,ompha~ized; (2) '9no year prograw. of st'tdy In a univer-

sity offerinZ a course in publia health nursing, with an additional

six months' supervised experience in a public health nursing agency;

(3) araduate from a university school giving a degree In nursing with

the program approved by the National OrgenisatLon for Public Health

lRuth 8. Pretman, Itubllc Health 2..rsina Prateie (Mhiladelphist

W . 3. W',unders Companyg 1950)p P. 33.
250e Appendix A.
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Nursing and the National r,oa,-;ue of Nur3ing Lducation; (j) A bucca-

laureate degroe with a major In public health nursing.1 Teeqal

fioations and runctiona which, aere published 1r, 193ý wore the latest

avud~lablo. w~hen Army Hgla,.1on3 '3-,0-5 w.jre fomaulatid.'

Defirition of Terma

41rce .he jet tin -.of -.1ili study 13 a military onc. ar~d t~he

data were con'WrIbuted by monber3 of Lho Armod r'orco3, several of the

term3. usodi arc peuuliar to thaL, 3ottinL. io clarify their meaning

for the reader they are cdcfir~ed:

An Installation rcfers to a tract ol* land which Is the
?)ropý;rty of the tmnitod .. tutos 1-naye

The prcyontivo -wdllclnu proj-ra. la a pro~rea~ .i*iich has
been usatablisbod to consorvo the health and the physical fit-
neSs Of *,.lie personnel of the milittary Install1!tionj. :,urveys
are conducted and unusual pruvalonce or disease and injury
is Investigated. 1he madical corp3 officer,, In char'-e of the
prorv~am%, recommends a coursC of action for Improvirng health
and suiox'viscs Rr. &dequa*,.e progran- or preventive medicine
Including personal hyj7eno, comrn unicablq disease control,
envirorman'toal sani~atio.. and rnutr1*-Ion,-)

~ilc purO30 Oof 1h,13 sLUU'yý is to d1eýrtiin~. the ijuidance and

co-,nsolin- nccda rclntIný. to th-e w~ork of the par"Acipntin- Army

hoali~h nurSo3.

1'romi oxon3ivo roadin.,. In the fIeIld3 o4' public hea~lth nursing

and uducation, the Invastil~ato.- for-aulaitod Whe 1-ollowiinj, concept's of

thoao ta~o function3 of auporv_1sioj, for t!-:ouros ?UO13o thIS 34LUdy:

'ý!UIianc: -, ?rcv1i`e cniablc ?z-oftilornal loeadershi? 1.o

which the ntwao may turn for a33i3tanCO -viih the jolutlor, of hor

A. ducatior 'orinittec of the '.atlonal 3z'g&.-Ization ~'or Public
L1a~;1urjini-, an,-' the i~nvicaicu t'Ublic Ullal1h issociatiorA, 1M1nimuma

C uali~i"cutio:ri for ¶Ih o.3 ; ~j.) in )0X .oG POdIt;ons) In j'.1WlIc !Itc&Jth

2 Sec Apperidix A.
3 !tco.r-.is i on I~ an,, ,rrtnt Ufficor Fe.rson-ol, '.Ilitary occu.

h 'c)artflo:-t of 'hoe . r.. , .rch,. 1954), V7 ton:

go



service problems.

Counseling: lo afford the nurse an opportunity for & rula-

tionship through which she may dincover and ua6 her tal..nts and

achieve her tullest inuvidual developnxnt.

Survey of kolaLed .Li'eruture

in ýhe 3urvcy of relatud s3uLdil( orL- 3tudy wass 'oufnd which

rela~od to the Army Health hurie although not specifically to

guidance and counseliri,-. lloaevvr, one of the recorz=endutlor of

this study wa: "That a proz'etn of supervision be afforded nurses

in this program by a competent, qualified consultant Health nurse

in the Surecon General's office and/or a supervisor Health nurse

available within each Army Area." Another study briefly reported

In The Ancricar. Journal of lursing portaining to supervision or

school-nurse teachers summarized the findings as# "High rate of

agreement on value of qualified nurse su~prvision." 2

In the professional literature of social work, education and

nursing many statements were found which emphasised the importance

of •uldanoe and counselirE frOm skilled =ambers of the profession

for the personal professional growth of the staff worker and the in-

1 Elisabeth L. Breltung et ga. "A Study of the Utilisation
of the A~r Health Jarae by Installations Conducting an Army Health
Service" (Unpublished thesis submitted to the Faculty of the Medical
Field ServIce School, Brooke Army Medical Centerg Fort Sam Houston,
Texas# 1952). p. 44.

2 Mildred R. Breckenridge# "S•udy of the Desirability of the
bervices of aupervising School Nurse-leachers on a Local Level in
New York" (A summarry of a master's dissertation), The AmerIcar
JOUM, al of Nu.sins, LI (April, 1951), 279.
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provement of the strvice. '4' 1 5,6

In the past fow yc.ats t'here h.as been -roat cn,)hasis on

r.ui.!nnce anru counseln. au a function of supervisIol, I thc £ield of

social worc. 1ho c•€ worker, un.Ier the capable leadora..ip of her

suervisor, 13 exected to be bttocr prep)aread to help the fam'llos

with w.hon she Is wor.inge.7#G

In the floll of educatior,q it Ii felt that Cuidance and

rounsolin.- pro:.:oto the opportunity for Irinividuals to naae choices

which will lead to further development. L'rlncipals of our schools

have learned that if teachers are given direction by a capable

leader they will learn many ways of solvin.; their problem and if

the teacher foe1 she has solved her own )roble:. she will grow pro-

1 ?earl R. 3halit, '".upcrvisor as Counselor," Public -Iealth
Nursing, XLI (March, 1949), 130-133.

2 Virginla ?. Robinson, 1fhe Dynamics of ueMrvision under
Functional Coitrols (Philadelphia: The University or Pennjylvania
Press, 19~f7, pp. 9.L

3A. ze Barr, Silli•a 13urton, and Loo J. Broeckner,
SupervLsion (New York: Appleton-Century-Crofts, Inc., l9tý7),

kfRuth B*. Freeman, Techniques of :uperviai.i In -Vobliq ealth
Niursing. (Philadelphia: S1. B. Saanera Company, 1950) p. 4-•,.

5Clara Blanche Rue, The Public Health Nurse in the Cermunity
(Philadelphia: No Bo ;sunuers Company, 1945), po MO0.

6 Pearl Parvin CoulLer, The Nurse In the Public Health Pro
(New York: G. ?. Putnam'3 ;ons, 1954),' p. 2M.

7 Prances ". Levinaon., "i'syoholoeleal Co-pnonents of auper-
vision in2 a Family Agnoy," Social Casework- X4XX (June, 1950),

oNorma D. LevLne, ":ducational Canponents of .upervisLon in a
aily Agency," Social Casework, XXXI (June, 19.50), 45-250.
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2?red C. Ayer,, I'ndnamntals or Inhtructlonal .,jupervisjola
(?Iaw York: Hlarper and brothers, 195i4)# pp. 1-50.



CHAP±LR II

'•"!IL W-E,,0,# SCOPE AND IJUITATIO;NS

To make possible the collection of the data for ,his study

the Officer* of the Assignment Sectiong Personnel Division, Office

of The 3urgeon Genoral compiled the list of the thirty Army nurses

who were actively engaged in Army health nursing in the United States

as of April 6, 1955. This selected group of Army health nurses sup-

plied the data through questionnaires, one of the accepted techniques

in the normative survey method of research. The questionnaire2 was

formulated and constructed after reviewing Ruth IFreeman's discussion

and elaboration of the report of the Committee on Functions of Public

Health Nursing of the National Organization for Public Hlealth Nurs-

ingr and also Army Regulations 4 0-S0*4 seven major problem areas

were suggested by this review, namely: (1) AdministrAtive IReDonsL-

bilities and Policles. (2) Intr.preting and CoordinatInp -AOtLv~tLes,

(3) NUr31M In Pamily Health care,a (4) freonal-l2wth and the

reolo9Ment of the Service, (,) llealth ,rostrame for the School Axe

ChLId, (b) Comuunicable Disease, (7) Speels. e orvices. All of the

questions could be answered with a check mark. slowever, since it

was felt that the nurses should have the opportunity to expreas them-

selves, if they desired, space wai provided for additional co~rents.

lCarter V. Good and DoWlos 1, Scatea, Methods ofi Rosearch

(New York: Appleton-Century-Crofts, Ine., 1934j, pj). .3 '

2 •eo Appendix C.

3Ruth B. ,-oc.nan, Public Health flursins ?raotloel
(Philadelphia: 4,. D Saunders Companyr, I950), pP. 30-3303

4 See Appendix A.

10
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The questionnaire was sent to the thirty Army health nurses

who were Remaers of the Army Nurse Corps with a covering letter ex-

plaining the purpose of the study. 1 Twenty-sLx days following the

date the questionnaire was sent out, a follow-up letter and another

questionnaire were sent to those who had not yet responded, calling

to their attention the contribution they would be making to the study

and that its return would be appieclatod. Twenty-seven or 90 poe

cent of the questionnairea were returned. Of the twenty-seven

questionnaires returned, one was not checked. This was not included

In the analysis of the data. The number analyzed was twenty-six or

86bo per cent.

In contacting these thirty Army health nurses, nineteen

states and the District of Columbia were covered, This range extends

most to Port Ord, California; east to Port Devens, Massachusetts;

north to Fort Sheridan, Illinois; and south to Fort McPherson,

Georgia. This study did not attem•pt to reach nurses on overseas

assignments.

This study is limited to the needs for guidance and counsel-

Ing as expressed by a selected group of Army health nurses. It .ud

not attempt to study other functions of supervlsL6n. Neither did

it attempt to study the way In which the Army health nurses meet

their needs for guidance and counseling.

1 Oseo Appendix B.



ItL I ON A. A I Uk ilk. I iA

It was the purpose of this study to determine the number anc

the kind of needs for guiodnce and counseling which a selected 6-'oup

of Army health nur3ea m•ight express. O. the thirty questionnaires

mailod to the rrarsea, twenty-seven were returned. One questiornaire

was eliminated because of inadequate data. The remaining twenty-six

questionnaires supplied the data used in tiU3 study and oomprise

Co6.6 per cent of the nurses in Lhe selected sample.

The data were clasai'Lod and analyzed in the seven major

problem areas, namely: (1) Administrative Resporzibilities a

?olicieoa (2) Fer3so-al ,rofssional Growth and rievelopment of the

Seervoeo (3) Intorproting and CoordInatina Activitiosp (4) The

Health Progam for the School Are ChIld, (5) Mursing in iaely Hllaith

- l, (6) Communicable Disease, (7) •pecial Services. The responses

within each problem area were then studied to determine the nurses'

needs for guidance and counseline in relation to specific problems.

The data which were secured on the questionnaires revealed

498 needs for guidance and counseling in the seven problem areas.

T able I lists these problem areas with the number and the per cent

of responses based on the number of questions and the number of

possible answers In each area. The twenty-six Army health nurses

who participated in this study expressed a need for cuIdance and

oounseling in at least 25 per cent of the specific problems In-

cluded in each area. One problem area, namely, The Health ?roram

f the School Age Child, did not apply to all Installations.

12
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The larGest per cent of affirmative answers, 65.4 per cent,

was in the area of -'_rsonal ?rofesstonal Orowth 9nd rovo=oiB9nt o0

the :.crvice. .:'hts reproeented 85 out of 130 possible answers. "1w

socond largest per cent ,' afflrma'.1vo answurs, -2.7 per cent, was in

the area of Interprrtlneg a';d Coord1ratini Activities. This repro-

sented ['P out of 156 pos33ble answcrs. The third largest per cent of

anfirmatLiv answers, 41.7 pcr cent, was in the area of AdministratLve

Responsibililties and Policies. ihi.S rvprCs3nted 1I. out of 338

possible answers. L.ach one of the s3oclfLc problema, ouLlined In

these seven area3, received an affirmatIve answer by at least one

nurse*

'Aaero were 65 needs for Ciuldanco arid oounsolinC In the area

of ?crsoMal Professional Growth and the Devulopment of the Service,

as shown I: Table 2. Sixty-cl ht por cent of the expressed needs in

this problem area were almost evenly aistriouted among the first

three specific probloms, ramoly: long range program plarning,

opportunities for beepIng abreast of present trends iii public health

and Its nurs'nE aspects, evaluation anti roview of Achievements and

ihore were C2 neods for 4:uilance ard counsoling in ;he area

of IntcrLpretlr-;j and Coordiratinr :.otivities and thoso were related

to six spoclfic problems. Table 3 lists t!.oso specific ?roblell with

the number arid the per cent of responses. The largest number of

needs, 21 or 2'.7 pcr cent, was r~latcd to or6anizatios of group

health activities on the post. Tho second larrest numbor of needs,

16 or 19.6 Pcr cent, was rola,ed to nombers:.p on health councils.

ihe third largest number of needs, iV. or 17.0 per cent, pertained

to systoml.ic oxchango of Information with 0h0 medicl staff*

O
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TAILZ 2.--The number and W1~e per cent of needs expressed for
guidance and counseling by Army health nurses In relation to
personal professional growth and the development of the

service

Rxpressed Needs

Specific *roblems
Numoor Per Cent

Long range program planning . . . . . . 20 23.5
Opportunities for keeping abreast of

present trends In public health and
Its nursing aspects . . . . . . .. 19 22.5

i~valuation and review of achievements
and progress . . . . . --. • .a a . 19 22.5

Adaptation of the principles and
techniques of public health and its
nureing aspects e . . . . . . . . 16 18.8

Orientation and Inservice education
of additional professional personnel . . 11 12.7

Total . . . . . . 85 100.0

The comments which the nurses added also related to these

first three problems as well. They ares

1. leetinfg should be held from time to time of all
Arm health nurses, so that we may see what is being done
In other areas In the public health field and where new
trends and problems can be discussed.

2. One of the problems Is developing methods of
evaluating the results of our service. Standardiaation co
records for this purpose would be desirable.

3. Army-wide health programs with activities outlined
more specifioally could help as a guide.

4e The contLnuity of the Army health nuraLng program
surfers greatly In the Interim between the transfer of one
nurse and the asesignment of another.

5. A newsletter or bulletin from an Army health nurse
In Wsshington to keep us posted on the activities or Other
Army health nurses would provide added ideas and stimula-
tLon and would be very Interesting.
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TA -3LL 3.--The nurn.or aud the pur cent of needs expressou for
guidance and counseling by Army health nurses In relation to

interpretIng and coordinatin6 activities

zxpressed Needs

Specific Problems
_unbor Per Coat

organization of group health activities
on the post . a . * . . .. . . .a $ . . 21 25.7

Membership on health councils * * * * e 16 19.b
vystomatLo exchange of Infvormation with

the medical staff . . . . . a * . a • 14 17.0
Contacts with agencies or individuals

to interpret the program . * e e . e 11 13.4
Establishing and maintaining satisfactory

referrals.... • . 11 13.4
Systematic exchange of Information with

agencies ............... 9 10.9

Total .... 82 100.0

The nurses' comments relating to this problem area brought

out additional needs peculiar to the Installations represented:

1. A policy governing a systematic "xchange of Lnfosas-
tion and a standardised referral system and records, for the
entire Army health program would provide greater continuity
of service between military Installations and county health
departments.

2. Much guidance and counseling is felt to be needed
In determining where and how the health nurse can assist
and give proper Interpretation to the doctors of hop
services.,

3@ I*'fotetve referral systems from various departments
of the hospital are Important and are often dropped when no
Army health nurse is available for follow-up service,

One hundred and forty-on. neod for guiLdancs and counseling

were In the area of AdminLstgative ResonqsLbLlLttes and PoliLoes and

were related to thirteen specific problems* Table 4 list& those

:special problems with the number and per cent of responses. The

;largest number of needs, 30 or 21.4 per sent, related to the organisa-

Otion of records for e•ffectlve use and writing service roports. The
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third largeet number of needs, 13 or 9.2 per cent, pertained to on.

vironmental health and safety hasaras.

TALE 4-.--Tho number and the per cent or needs expresbod for
guidance and counseling by Army health nurses In relation to

administrative responsibilities and policies

Rxpressed Needs

Spec 1i1f Problems
Numnber !or Cent

Organization of records for effective use . 15 10.7
Writing service reports . * . * . * e • . e 15 10.7
Environaental health and safety hazards . . 13 2
Obtaining necessary equipment and supplies. 12
Medical approval for standing orders.... 12 8.5
Understanding military procedures . 12 8.5
An appropriate uniform. 0 * * * . 12 8.5
Transferring Information with the patient

to other Army posts or to civilian
agencies. . * e * e e . e * . e * . . * 11 7.8

Maintaining an effective location for the
record file . . . . . . . . . . . . e e e 9

Security of confidential material . . . . , 9 b.14
The asaignment of a non-professioual

assistant for duties other than nursing
functions . . . . . . . # 9 *. .*. a . .o b.4b

Maintaining a permanent office. . . . . . . 7 4.9
Training and supervising volunteer

workers . . . . . . . . . . . . . .. .. 5 3.5

lotal....... 141 100.0

Many of the easments made by the nurses relating to this

problem area also referred to records and writing reports. Examples

were:

1. We need a sot policy ab;ut in-service reports; the
number of copies and the chain of command that these reports
are to go through.

2. There is a great need for the develop•eent cf some
standardization of forms and reports.

3. A standard monthly report form to be used by all
Army health nurses at all installations would oe a good
step forwara.
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There were 51 eoeds tor guidanee and counselng in the area

of Nursing In FaSily Health Caro and these were related to sis spool-

tic problems. Table 5 lists these problems with the number and the

per cent of needs expressed. The largest number of needso 16 or

31-4 per cent related to guidance of the ramily In management of

emotional problems. The second and third largest number or needs,

9 or 17.7 per cent pertained to as"asting the family in planning to

meet its own health needs through the use of the Army health service

and/or civilian agencies and guidarce of the family In recognition of

its own health needs.

TA sLE 5.--The numuoer and the per cent of needs expressed for
guidance and counseling by Army health nurses in relation to

nursing In fam.ily health care

Expressed Needs

"specifIc Problems
Number Per Cent

Guidance of the ftrily in the manaemoent
ofe motional problems.... .e * e lb 31.4

Assisting the family In planning to nest
its own health needs through the use of
the Army health service and/or civilian
agencies. . 0 5 * . . . . . . . . . . . . 9 17.7

Guidance of the family in recognition of
its own health needs. . e . e e . . . o e 9 17e7

Interpreting to the physician, psycholog-
ical and social factors which may in-
fluence the family health problem • 7 13.7

Explanation and clarification of Instruc-
tions given by the doctors. . a a 0 . * 0 6 11.7

The provision of nursing care and In-
struction in the ho-e when necessary. . , . 7.e

Total .... .0 51 100.0

Come of the nurses' co.i,.ents relating to this problem area

were:

1. Child guidance clinics should be established on all
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Installations tor the Army families' emotional problens.

2. On this Installation all health programe are planned
by the Installat.cgn surgeon and are carried out under his
direction.

3. Difficult to provide nursing care In the home and
maintain good technique without a nurse's bag adequately
equipped.

There were 48 needs for guidance and counseling In the area

of Con•unlcable Disease and these were related to 6 specific proolems.

sable b lists these problems with the number and per cent of responses.

The largest number of needs, 11 or 22.9 per cent, was related to

epidemiological studies. The second largest number of needs, 10 or

20.9 per cent, was related to assisting in the prevention and the

:control by case finding and reporting. The third largest number of

needs, 9 or 18.8 per cent, pertained to precautionary measures for

the hose.

•&A•LE b.--The Limber and the per cent of needs expressed for
guidance and counseling by Army health nurses In relation to

covmunicable disease

Bxpressed Needs

Specific Problems
Ndumber Per Cent

Rp1 demiologisal studies. ~ ... 11 22.9
Assisting In the prevention and the

control by case finding and reporting 10 20.9

Tuberculosis patienta and contacts. . . . 14.5
Venereal disease patients and contacts. * 12.5
Communicable disease regulations of the

state and local community . . . . . . . . 5 10.4

Total . . . . .. 148 100.0

fxamples of nurses' comments relating to this problem area

Were"
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1. The Army health nurse has no contact with this group
of patients. 7-e*y were treated at the outpatient clinic.
never rofurred to her, and if follow-up work Is done It Is
the responsibility of the outpatient clinic personnel.

2. Arz-.7 diroctivo3 conceri•in, co=unicnblo dUsease do
not always conform Lo looul policy. ,h•cih siouli take
precedenoe?

ýhore weve 31 needs for Guidanoe and counselinZ In Lhe area

of Special .)ervIce3 relating to 4 specific problems. A number of the

nurses Indicsted that there were no special pro•ra,= for which they

had the rosponsability. Table 7 lists the problems relatin8 to

special services wlth the number and per cent of responses. The

largest number of needs, 13 or 41.9 per cent, was related to the day

nursery. The second larcest number or needs, 6 or 25.9 per cent,

pertained to home visits to civil service employees.

TABLE 7.--The number and the per cent at needs expressed tor
guidance and counseling by Army health nurses In relation to

special services

Expressed Meeds

apecLtic ?roblems
Number Per Cent

Rome visits to civil service employees.
The premature intnts .... .. . . . . 6
Food handlers... •..... . 14 1 9

Total ...... 31 100.0

The nurses' coments relating to this problem area weree

1. What are the requirements for routine health examine.
tions for civil service employees?

2. flow soon can a baby leave the hospital and what kand
of guide can the nurse use for number or visits necessary to
be sure the Infant Is getting alonC well when tiam and
distance would not allow daill or every other day visits.
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There were 6O needs for guidance and conseeing In the area

,of The He.alth Prcram for the School AUo Child relati•g to 9 specific

proolems. This is one of the Armny health nursine services which

would not be represented on all Installations. The specific problems

relating to this area are listed in Table 8 with the numaer and per

Cent of responses. The largeast number of needs, 13 or 21.6 per cent,

was related to the child with a.ecial proble:s. The second largest

number of needs. 9 or 15.3 pear cent, waa related to participation in

the health instruction program. The third largest nutnber of needs,

7 or 11.6 per cent pertained to the dental survey.

TA3L• 8.--Tbe aumber and the per cent of needs expressed for
guidance and couasoling by Army health nurses in relation to

the health program for the aohool age child

Expressed Needs

Specific Problems
Mumoer k'or Cent

The child with special problems • . • 13 21.6
Participation in the health Instruotion

program . . . . ....... . . 9 15.3
The dental surve...... . .1 11.6
A school health council . . . . 7 11.6
Health appraisal. . . 0.10.0
Parent-Teacher Association.. , b 10.0
The immuni sations ....... 5 8.3
Nurse-teacher conferences . . . .4. 6.b
Provision f"or emergency care of illness

and Injury . . . . . . . . ....... 5.0

Total ...... 60 100.0

&xsmples of the nurses' comments relating to this problem

area were:

1. Our service gives hundreds of pre-school p'yaloals.
I could use guidance in evaluation of our effectiveness and
efficient follow-up proceduros.

2. 1 oaw Interested I%. a health proiriT for the pro-
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school child 2 years to 5 years. We have more accidents in
this a&ge group.

3. This partioular installation nas 75 Por cent of its
families livliu off of the Installati.on and there I* no school
on the Installation. The children are under the cars and
supervision of the county health nurse out It seems as
though their program should include that of the Army health
nurse as long as the schools enroll Army children. Assistance
or guidance in wozeking this problem Is deemed necesuary.

L, •oertaining to inmuiuLations in schools, we are con-
cerned with what policies should be followed, those of the
AZry or the co.L,un.&y in wh~ch you are located.

P"ollowing this last proolem area a space was provided for the

nurses to add addltloal --o; -;enta relatLnt to thaeir responslollities.

Some of thase ooizeirts were:

I. .I believe vury etr.ongly Vat this prodrwi shuald
have a coordinated plan for the administrative runctions,
lines of authority thi,,ubh prevetIve mesdicine and systematic
record and file plan. .L think the professional service and
family health care program should be a flexible one to fill
the needs of the particular Installation.

2. A manual of standard operating procedures would
facilitate the Arxy health nursing program greatly.

3. 1 do feel that we need public health consultants
who either makee regular visit& to Installations or would
be availatle on request.

4. Transportation for har.e nursei.- and liaison activity.
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The puri•ose of this study was to determine the nua:ber and the

kinds of needs for guidance and counseling which a selected group of

Army health nurses migrht expresa. relating to the development of an

,ftry health nursin 4 ; prv'rar. and In solving problems relating to

spvcf.Lc services in a mailitary coi.-unity. To this end questionnaires

were sent to the thirty Army health nurses who were members of the

Army •lu•se Corps at the tLaL.e the duta were collected. 1enty-six or

86.6 per cent of the questionnaires sent out were returned. The

responses were analyzed unuer seven major areas, namely: (1) Admin-

istrative Reaogonsibilitles and Policies, (2) Personal Professional

Growth and Development of the Service, (3) Interpreting and Coordin-

!atla Activities, ('i) The Hnalth 1ro•2•vi for the School Age Child,

.(5) lfursina• i Fgmily 1sealth Caj, (b) oru e isease,

(7) Sei~a l Services.

The"e were needs for guidance and counseling in each of the

seven naJor areas and relating to each of the specific probleirs in

the areas. The ar*• *f Personal Professional Growth and the Develop-

pment of the Service nad the largest per cent, 65.1, of a possible 130

'aftireative answers. The expressed needs for guidance and counseling

irelating to specific problems in this problem area ranged from 20 In

0lon6 range program planning to 11 In orientation and In-service

education of additional professio:al personnel.

In the problem area of Interpreting and Coordinating

Activitis the per cent of affirmative answers was 52.7 and ranged

23
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*!from 21 In the oreanization of group health activities on the post#

to 9 in systematic exnhane of Inforeation with agencies.

The third larfEast per cant, 41.7, of affiriative answers

were In the area of Ai,:tstratve Reszong.billios and Pollcies.

the expressed needs for ,-uidarce arot counsolLn; In this problem area

ranged from 15 in the organization of records for effoctive use and

In wrttlnC service reports to 5 ir. training and supervising volunteer

workers.

SNursing In Pa;ily Health Cao was the problem area with the

fourth larCest percaitaoge, 323.6, of affirmative answers. The ex-

pressed needs for gCuidance and counselin- relatinc to the specific

problems In this area ranged from 16 pertaining to guidance of the

fwaily In the management of enotional problems to 1ý in the provision

for nursing care and irstruction in the home when necessary.

In the problem area of Comwunicable Disease the peraentage

of nffirmative responses was 30.7. Iiha expressed needs In this awea

rar4od fruom ii pertaining L•o epidemiological studies to 5 relating

to comaunicable disease regulations of the sLate and local commity.

,he area of A2cial. Services had 29.9 per cent affirmative

answer3. The neoda expre3sed i:- this area raneed from 13 pertaining

to the day nurseryj• to lý relatinr- to food handlers.

In the problem area of the Health Proipram for the school A"e

Child there were 25.6 per cent affirmative answers. The expressed

needs for guidance and cour.selinr; related to problems tarauinj from

13 portawiný-n to the child with special problems to 3 In providi•g

for erergency care of 1llleasi and Injury.

Coi clu3ions

Thc rcutlt- cf t .13 qucstionnairo iudy indicate that a need

UXlstL a-o,01 the t-r'.ty-sIx Amn'y health nrscs wlo reaponded "or the



guidanoe and counselin,- usually offered by organizod prol;ram of

supervIsion. This leadership hnas b•en proposed by both medical and

nurse oorps of 'icors Intercetcd In the :x-ovontlvo -od cino prottoun

nrd will soon be iiplcmc::ted by the creation or a vpotlcIon of co,-

sultunt in public hoa1Lh nuro:In I.n the Orfico of the •urgeon

General of the Army. The findings of this stud,,, repr3sent eX-

prCssiotS by U6.6 per cent of the Army health nurses partleiaLin.

in health programs in the 'inited States at the time the study was

made and sCiould jorve -o further JusLify such planning.

Ihese twenty-3ix nurses exprossed their greatest need in

the areas of their own profcsslonal growth and the development of

tne public health nursin- sc.rvice 'in the .tilitsary settine. Tradi-

tionally these needs of first line workers In nursing have been

met by planned orientntiorn an-5 continuous in-service education and

by pers-nal contact with a supcrvlor or consultant who La a

spoctall3st In the fiold of service which she is :,tvIng*

Certain other firdinga closely relaLed to the evelopment

of the 3ervico should point to other arcas of activity on the part

of a consultart in public health nursint, which will be helpful to

the -;roup. For oxani-,c, the need for the sta:ndardization of records

and reports was m'ozvIoned :-%any times. Vie development ofX a nursina

manual co.tainin-. policies rela•in,; to the sorvice could be an im-

portent aid to the Army heolth ziurao in InLtrpretIrZ a,.d coordinat-

Ing her scrvico both with other :aIlliary personrnl and with

civilian com-iunIty arects.
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R e e p o n s ib i l i t y - . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2
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.balteiations .
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1. Oeneral.-In order to provide an inclusive medical service to individuals authorized medical care, the comiand-
Ing officer oJM an installation may, whenever he deems such action advisable, estab)ish a health nursing service compos-
ed of Army nurses qualified in the field of public health. Personnel assigned to this service will perform, under the
direction of a medical officer, those duties necessary to assist in maintaining the hi-hest level of indivi !ual health
within the command. An Army nurse so assigned will not replace or in any way substitute for a medical officer but will
augment the various medical services within a military installation. Together with the rost surgeon, she will establish
and maintain liaison with local health authorities.

2. ReponsLibilt,.-Army nurses assigned to the health service will be respinsible to the post surbeon of the
installa ton t e they are assigned for the following:

a. Assisting in the prevention and control of corn~uniccable disea.se by case finding and repor'ting.
b. Instructing in family health.
c. Instructing in health care, includine environmental sanitary control and prevention and control of infection

and communicable disease.
d. Teaching the prinniples of prenatal and maternal hygiene and instructing in the care of newborn by group

instruction and home demonstrition.
e. Supervising child health, including irimuization, home visits, school health programs in desi.nated installa-

tions, group instruction, nurse-teacher-parent conferences, assistance in "Well-Baby-Clinics," and physical exajUia-
tions.

f. Ibmlainine and clarifying instructions eiven by medical officers.
e. Case finding And assisting persons in need of medical service in arranging for proper treatment.
h. Assisting in obtaining help for physical, s.otional, economic, and vocational problems affecting family health

by referral to ap-ropriate military personnel and/or welfare agencies.
i. Giving authorized tr-at.rent ani medication when directed by the post surgeon.
J. Maintaining a folloe-up service for convalescent patients debignated by a medical officer.

3. Administr-,tion.-Furses assi-ned to the health service will be included in the aut},orized strength of the
installations to wlich they ara issigned -nd will work 'nder the surervisinn of the rost surgeon. Where warranted they
will be utilized on a till-time basis "rod will not be required to perform duty in additicn to that specified in para-
Cray'h P. Commandinr officers will rrovide health service nurses with ade-u',*e facilities necessary for the successful
accomplishment of their resonnsibility. No specific allornces of equineynt will be authorized by the :eprtment of
the An•? for this service.

4. 2ualifications.-To be qualified for assignment to thO hvilth service, a nurse •hould possess ine or more of
the follouitng reluirements:

a. A minimum of ? years' experience under qualified nursirmg surervision in a rublic health nursing agency in
which family health work is emhasized.

b. One year's prozram of studt in a univt-rsity offerin, a crorse in putbic health nursin., with an additional
6 months' supervised experience in a public health nurs'ni: a,,:ency.

C. Graduate frvm a university school -Iving a degree in nursinZ w'.th a prouram api roved by the :,ational Organiza-
tion of rublic Health Nursinj: and the National League o '"mmrnng Education.

d. A baccalaureate degree with a major in public health nursing.

5. Ulecords.-Arrl nurses assi:.ned to the.Arry -health nursin, service will be rrs, onbible for maintairing aprro-
priate records-relýtirl,. to their activities.

(W 701 (12 Jun 50))
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Apartment 109
3725 12th Street, N.E.
r.asnii6t.:n 17, r, -,

April 13, 1955.

Dear

As partial fulfillment of the degree of Master of Science
in .ubli: health Nursing at tni *.a: -a1, t,:v .- i, f
America, I am doing a research study entitled "Guidance
and Counseling Needs as Related to Army Health Nurses'
Responsibilities". I would appreciate your cooperation
by answering the enclosed form.

s -.n ;r,.y healtn nurse this is of <rýat •nt-st to me.
Several Army nurses have remarked that the satu, will bc
of value, not only to .A-m7 health nurses, but to all nurses,
and may bring to light. some of our neds.

The form is being mailed to all Aimy health nurses in the
United Stites., 'JV .. -__--n will not be

, .!-eci~d in the studj. The form is in duplicate so you
may have one for your file. If you desire a summary of
the findings I will be happy to forward it to you upon
completion.

- j..u Kindi,. return the form to me in the enclosed
stamped, self-addressed envelope on or about the 28th
of April, 1955.

Thanking you for your cooperation, T nm,

Sincerely

Elizabeth A. Pagels, Captain
A'rmy Nurse Corps
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GUIDANC-1 AND C)LN.•N5 I •,G •, A ....... T,"

To obtain information for the study I am asking you to read and weigh each
question carefully before answering it.

Please answer by checking one of the following Yes___
No

Not applicable__

"Not applicable" applies to the functions that are not included in your
health program.

A. Do you have a need for guidance and counseling in relation to administrative
responsibilities and policies pertaining to:

1. Obtaining necessary equipment and supplies? Yes
NO_

Not applicable __

2. Medical approval for standing orders? Yes__
No

Not applicable_-

3. Understanding military procedures? Yea___
No

Not applicable__

4. An appropriate uniform? Yes_..
No

Not applicable._

5. Maintaining a permanent office? Yes___

Not applicable_

"6. Environmental health and safety hasards? Yesa_
No

Not applicable__

7. Maintaining an effective location for the record file? lea_
No

Not applicable__

8. Organization of records for effective use? yean_
No

Not applicable_

9. Writing service reports? Yes__.0 No
Not applicable___



10. Security of confidential material? yes__
No___

Not applicable___

U. The assignment of a non-professional assistant for duties
other than nursing functions? Yes

No
Not applicable

12. Training and supervising volunteer workers? Yes__
No

Not applicable__

13. Transferring information with the patient to other Army
posts or to civilian agencies? Yea_s_

No
Not applicable__

14. Other needs relating to administrative responsibilities and policies?

B. Do you have a need for guidance and counseling in relation to interpretating
and coordinating activities pertaining to:

1. Systematic exchange of information with agencies? Yes.
so

Not applicable

2. Systematic exchange of information with the medical staff? yes__
No

Not applicable__

3. Establishing and maintainin, satisfactory referrals? yesa_
No

Not applicable___

4. Membership on health councils? Yes___
No

Not applicable___

5. Organization of group health activities on the post? Yea___
NO__

Not applicable___

6. Contacts with agencies or individuals to interpret
the program? Tea__

NO
Not applicable_

-2-



7. Other needs relating to interpretating and coordinating activities?

C. Do you have a need for guidance and counseling in relation to nursing in
family health care pertaining to:

1. Ixplanation and clarification of instructions given by doctors? Yes
No__

Not applicable..

2. Interpretating to the physician, psychological and social factors
which may influence the family health problem? Yes

No_
Not applicable_

3. Guidance of the family in recognition of its own health needs? Yes__
No___

Not applicable__

4. The provision of nursing care and instruction in the home
when necessary? Yes___

No__..
Not applicable___

5. Assisting the family in planning to meet its own health needs
through the use of the Army health service and/or civilian
agencies? yes

No_
Not applicable._

6. Ouidance of the family in management of emotional problems? Yes
No_

Not applicable__

7. Other needs relating to nursing in family health care?

D. Do you have a need for guidance and counseling in relation to personal
professional growth and the development of the service pertaining to:

1. Long range program planning? Yes___
No

Not applicable



2. Ivaluation and review of achievements and progress? Teo

Not applicableý__

3. Adaptation of the principles and techniques of public health
nursing to the Arsy health service? T_

No_
Not applicable_._

4. Opportunities for keeping abreast of present trends in public
health and its nursing aspects? lea_

No__
Not applicable

5. Orientation and in-service education of additional professional
personnel? Yes_

so_
Not applicable__

6. Other needs relating to personal professional growth and the development
of the service?

E. Do you have a need for guidance and counseling in relation to the health
program for the school age child pertaining to:

1. Participation in the health instruction program? Yes_
No___

Not applicable__

2. Provision for emergency care of illness and injury? Yes__
No

Not applicable__

3. A school health council? yes__
No

Not applicable_

4. The immunizations? yes___
NoNot applicable_

5. Health appraisal? yes
No

Not applicable_

6. The dental survey? lea

NotoNot applicable_
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7. The child with special problem? Too__

Not applicable..

8. Nurse-teacher conferences? Yes__.
No

Not applicable=

9. Parent-Teacher Association? Yes__
oý__

Not applicable

10. Other needs relating to the health program for the school age child?

P. Do you have a need for guidance and counseling in relation to coimmicable
disease pertaining to:

1. Assisting in the prevention and the .control by case finding and
reporting? Yes___

No
Not applicable

2. Epidemiological studies? Yes_._
No_

Not applicable.__

3. Venereal disease patients and contacts? YesT _
No_

Not applicable

4. Tuberculosis patients and contacts? Yes__
No__

Not applicable__

5. Precautionary measures for the home? Yes__
No__

Nor applicable__

6. Communicable disease regulations of state and local commnity? Tes___
No

Not applicable

7. Other needs relating to coumunicable disease?
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0. Do you have a need for guidance and counseling in relation to special
services, such as:

1. Day nursery? Yes_n_
No

Not applicable

2. Home visits to civil service employees? Yes
No

Not applicable

3. The premature infants? Yes
No

Not applicable

4. Food handlers? Yes
No

Not applicable__

5. Other needs relating to special services? ..__

R. Do you have a need for guidance and counseling in relation to any
responsibilities not included in this form, which you would like to
"Preot? Yes__

No__

I. Do you desire a supary of the findings of this study? Yes
No__

-6



,yc,., Pred C. Furndarnental3 of Instructionhl Superviaiot.. Kba York:
flarpocr and iBrothersq 1954*

Biarr, A* S*, Burton, Williarng and lBroecknrgor,o~o J, Supeorvision.
Neow York: ij';plet~or-Ccr.tu-ry-CrOfts, Inc*, l9~i7.

Coulter, ;i.arl I'larvi:.. 'I'he Isurse In the Public Hlealth Or 'ra4,
liew 'iork: C.* 2. Putnam 33 ;:.ons 9 54 J-

Preemar., Ruth~ 13, Public 11calth Nursirng Practiacs., Fhilladelphia:
We 11. Saunders Corapany, 19!.O.

_____ .ochniqUos of sunervision r. inublic Hteulth 'iursiniv.9
Philade1phia: 'a B. Sauanders Coc~anyp 1950e

Goodp Carte~r Vag and Scate2, DOliClag E. MLethods of Resoarcb.
I-low York: Applaton-mContury-CrortS, i7

11obinaon, Virginia P. The Dynmszaics of sujervision unjer rO$AcflR3na
Controls. Philadelphira: The University or Fet~nsylviants eressp

;Rue, Clara Blanche, The Public He&lzt~h Hurse Ln the Cawaun -yo
Philadelphia: *."w Be 3'iuzners Company, 194~5-

"files, Ximball. 4, j OvvSsion for 'Butter ..ýchools. Low York:
Prentice-Hiall, Inc., 1952.

'Aynes. idith A. 'The Army Area Chief iEurseg* Nursingr Outlook& II
(t.arch, 1951,),, 139.,

Brockenridrge# M1-4ilrd Re n.~tUdy of thec Desirability cC the siervices
of ZU 9 arvialnG School :;urss-ieachors o~n a Local !oval in Now
York. t. Suz~ary of a Izas 'ter' s dissertation, American Journal

ot 1~rsinp Li (April, 19,1)# 279.

E:ducat ion Co.~ittee of the Niational Organization for Public Heoalth
:hirsing, and the American Public ZFo.1th Assoclation, "Minimu=
Qualifications for Thcxjo A~ppointed to Positionz in Public He.alth
1;ursin-7,," Public jloalLh Nsursinr., XXV11 (Mnrch, 1936)p 172-17!;*

Levin, :4orma Do "Liucational Com.ponents Of f.lrrv13lorn in4 a Pamily
Agency, .;oclal Casework,, V (I (u7n., 1 4-2O

~cvinO!', rr~~OC3T. "Psychological Comiponc~nt o a &.priion Ina

Family Agency," §9qiel Casework, XXXI (June, 1950)- 2 37!-245.
37



. "i~~:oc, t: v.o V1.31t±in. zazra on a ~.1!ilitary
ijos'jp iho !.*ulletin ol the Th;ited tziatos &Wo Meodical Do~art-
ml 1. (July# 1949)v !ý)-.505*

hrd~t, ~u~l 3."$Uprvijcor a3 1,oun3-Vlorv' Public Heanlth -%ursijnp-,
a1 (March, 1949)t 130-133.

Theo ubcoamitteo on Functions or the !,atllonal Urganization of' zublic
.!calth Nursing Commnittee on KsurainG Adniniatration. "1.'Ublio

~ a1h !~~z3Ij llO3powhibiliLies in' a Caimunlt E aleath srOgrsact

el1or, 1.oroth7 714 "Recoait tAdvance3 In .1lhio.ary Nuraina,," KiJitl
surjoons, c.:iUv (rebrua~r;, 1%j4)v 124.126.

rc,eprt-mnort of AErM

"Co.misioiinircd sand l*ar'ar~t Cffcer ?cronne vf~l ;4.11tary Occupational
$pcctalti3, Scial Iso-ulrition3 605-05-O5,%.1ashir-t~on:

.'he ~pr~n of the Army. 19549, P. U7*

Am~3!tron.ro1 --corge r. "Aihc Role of the Ar~y ýAodical iervice In the
Yn1 tonance o.i' National Health, " Paper read at the Sixty-f Irst
Annual ?-.otiro,L of the Association of Vilitary Surgeons,
T*7ashin,-ton, P, C., Novemiber 1'9, 1954- (?4imOoj~phade)

flritn 6 Eizaboth !, at. al. A !stud7 of the Utilization of th
Anmy Health Nurse by Installations Conductiung an Amiy Hlealth
Sorvice." Unpublished thesis# Uedioal Fieldi 4ýrvloe School#
P~ort Sa FfousLozit 19,52. (Mimeograsphed*)

11artin0 Beoulah et al. "Interpretation of the Amq Health Nursing
ýCrvlco." Panel discussion, Chief Nurses' Conference,
~ashin-tong r,, C., March 1, 1955. (Mi1meq-ahe.

"Study i'anel of A.~ mi'rovenLivo 2edicir*." Washington: Walter Reed
Amiy 'Zedicml Center# 1953. (UL-neographede)


